A 21-year-old male who had symptoms such as chest pain, dyspnea and dysphagia, presented to our department due to worsening of his symptoms. There were no signs of ischemia on electrocardiography or abnormal findings on echocardiography. Three dimensional computerized tomography scans performed, and Kommerell's Diverticulum with aberrant left subclavian artery was found (Figure 1-3) . Despite his dyspnea and dysphagia symptoms, there was no significant esophageal or tracheal compression on computerized tomography due to diverticula, and surgical treatment was not preferred.
DISCUSSION
Kommerell's diverticulum is an anomaly of aortic arch system, but does not always cause symptoms such as dysphagia or dyspnea. 2 In this anomaly, left subclavian artery arises from a diverticulum at the junction of the aortic arch. 3 The diverticulum is generally well developed, because the fetal ductus arteriousus, at the origin of the aberrant left subclavian artery, carries a large volume of blood.
2,3 The echocardiography is not suitable for this anomaly in many cases and cannot help for definitive diagnosis. Computerized tomography angiography, magnetic resonance angiography or invasive classic angiography are the gold standard diagnostic tools, as we have used in our case. It is usually asymptomatic, and surgical approaches can be suitable for symptomatic patients. The main surgical technique involves lateral thoracotomy and exision of diverticula. 
